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1. INTRODUCTION {#ccr32790-sec-0001}
===============

Following cervical trauma, an anterior cervical fusion is one of the most widely performed surgical procedures which includes insertion of anterior cervical plates.[1](#ccr32790-bib-0001){ref-type="ref"} However, unlocking and penetration of the screws and displacement or breakage of the plates are some commonly reported complications.[2](#ccr32790-bib-0002){ref-type="ref"} These can also lead to disk degeneration and esophageal perforations, demanding revision surgeries.[3](#ccr32790-bib-0003){ref-type="ref"} The loosening of the plate is likely to be the result of osteoporosis and false joint formation (pseudarthrosis of the spine). Advancements have led to the betterment in the design and techniques of these implants such as the use of meshes and cages.[4](#ccr32790-bib-0004){ref-type="ref"}, [5](#ccr32790-bib-0005){ref-type="ref"} These complications can present a variety of symptoms including pain in neck and arms and dysphagia, in rare cases.[6](#ccr32790-bib-0006){ref-type="ref"}, [7](#ccr32790-bib-0007){ref-type="ref"}

2. CASE PRESENTATION {#ccr32790-sec-0002}
====================

The patient was a 54‐year‐old man with a 2.5‐year‐old history of cervical disk surgery. He was reported to our center with dysphagia and odynophagia, repeated coughs, and the weight loss of 30 kg. MRI and CT scan findings indicated the displacement of the cervical plate (Figure [1](#ccr32790-fig-0001){ref-type="fig"}). He was admitted to the surgical ward where blood tests, cardiac consultation, and radiography were performed. After the induction of anesthesia, we noticed the presence of an external object in the cervical‐esophagus region for which the operation was halted. Through stereoscopy, normal recurrent laryngeal nerves were reported while the examination of the esophagus did not report the plate in the esophagus. In performing B‐Swallow (barium swallow), normal esophagus was seen from piriform sinus. Spirometry was normal before surgery: FEV: 115%, FVC: 113%. Paraclinical findings included the following: Laboratory: WBC: 9.6, Hb: 13.5, CV: 0.8, BUN: 14, and chest X‐ray: normal. Initially, under the sedation, the examination of oral and pharyngeal cavities was performed, where, from pharyngoscopy, the plate was seen in the pharynx. Central venous catheter was placed (number 7.5), whereas the plate was displaced from the posterior to the anterior throat (Figure [2](#ccr32790-fig-0002){ref-type="fig"}). In the supine position, the right side of the head was exploited for the surgical procedure where the omohyoid muscle was excised, followed by exploratory procedure and the release of adhesion. The left carotid plate was pulled out from the thyroid bridge, meticulously preventing any damage to the parathyroid and CRCN nerves. Subsequently, an incision in the neck was made to examine the upper mediastinal region. The cervical and anatomical elements of the site and nerve LRLN were removed from the plate site, and the laryngeal pharynx region was vertically opened. Subsequently, NG and rectal tubes were placed through laryngeal pharynx space to prevent stenosis at the time of restoration. The corrugated drain was placed in a SIMPLE surgical procedure, and the patient was transferred to the ICU. Left recurrent nerve rupture was normalized after the surgery. The oral feeding was resumed with water, and the patient was discharged with the good general condition. Postoperative laboratory findings: BUN: 15, Hb: 13.8, WBC: 17.7, and CT scan: normal.

![CT scan findings indicated the displacement of the cervical plate](CCR3-8-999-g001){#ccr32790-fig-0001}

![Displacement of the plate from the posterior to the anterior throat](CCR3-8-999-g002){#ccr32790-fig-0002}

3. DISCUSSION {#ccr32790-sec-0003}
=============

Anterior cervical plate implants are extensively used for the fusion and stabilization of the spine, in response to trauma, infection, or other pathologies. Nonetheless, several perioperative and postoperative complications are reported such as excessive bleeding, tissue swelling, hematoma, hypopharyngeal and esophageal raptures/perforations, and infections. These events can also be led by the loosening of screws or plates that can occur years after the procedure.[4](#ccr32790-bib-0004){ref-type="ref"} Kothari and Almouradi[7](#ccr32790-bib-0007){ref-type="ref"} reported a case of a 53‐year‐old woman with adenocarcinoma of upper gastrointestinal tract where anterior spine fusion plate had displaced into the hypopharynx region, above the esophageal sphincter. They reported the erosion of the plate owing to her carcinogenic condition and other morbidities, which was clinically corrected. Similarly, dysphagia was also reported in 4.1% of the anterior cervical fusion patients which was the consequence of implant displacement and esophageal rupture and was commonest at the mid‐cervical level.[8](#ccr32790-bib-0008){ref-type="ref"}

Torretta et al[9](#ccr32790-bib-0009){ref-type="ref"} presented a similar case of a 53‐year‐old man with dysphagia, weight loss, and dyspnea, 4 years following anterior cervical fusion. Radiographic findings revealed the migration of the cage anterior to the 4th cervical vertebra, till the posterior of hypopharyngeal and laryngeal walls. After the infection control by the means of antibiotics, surgical intervention was considered, which aided the patient to return to a normal and healthy life.

Our report presents a similar case where 54‐year‐old man presented dysphagia, and extreme weight loss was found to have a displacement of the cervical plate in the inner surface of the hypopharynx region. Nonetheless, timely surgical intervention helped to restore normal feeding and healthy life in the patient.

4. CONCLUSION {#ccr32790-sec-0004}
=============

Displacement of the part of the cervical fusion system has been reported in a few cases, with discrepancies in the clinical findings. Long‐term postoperative follow‐up and considering other medical conditions can help clinicians to provide safer and better therapeutic and preventive measures.
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